IT seems reasonable in the first instance to examine how influenza in Birmingham has fitted into the general picture of the country as a whole in the past, particularly during the pandemic years of I889 to I894 and I9I8 to IgIg and afterwards in more recent times.
IT seems reasonable in the first instance to examine how influenza in Birmingham has fitted into the general picture of the country as a whole in the past, particularly during the pandemic years of I889 to I894 and I9I8 to IgIg and afterwards in more recent times.
In the latter part of the Igth century more than a generation had passed without the appearance of epidemic influenza in this country. With the early winter of i 889, however, the newspapers began to make reference to it and long telegrams were received giving details of influenza in Moscow, St. Petersburg, Berlin, Paris, Madrid and other foreign capitals, but the following excerpts from the Report on the Pandemic of Influenza, I9I8-I9, seem adequately to indicate the general state of unpreparedness of the medical profession in the country at that time for it : 'Yet it has to be plainly stated and fully grasped by the reader that the recorded history of an epoch which, as we know, came to a definite end in December i889 in no way prepared us for subsequent events'. And again:
'Little in written history can be brought forward as foreboding an impending change in the years immediately before I890'. This state was present equally in this city because in reviewing the old reports of the medical officers of health I find no reference made to influenza in i889, in fact the medical officer of health was more concemed about an epidemic of scarlet fever which had lasted about 14 years and was then coming to an end, and about an extraordinary number of deaths caused bv diarrhcea and dysentery. He refers, however, in I890 to a rise in the death rate which, in fact, was the highest for over I2 years, and the records show a marked rise in the incidence of deaths from bronchitis and pneumonia; but it was not until i89I that specific reference was made to influenza when 214 deaths were attributed to it. Of these, 204 occurred in the second quarter, the disease first appearing in the mortality retums for the week ending May 2, when one death was registered. With the influenza came an abnormal mortality from bronchitis and pneumonia. In the second quarterthe quarter to which the epidemic of influenza was practically confined-the deaths from bronchitis numbered 527, and those from pneumonia 360. These figures exceeded the averages for the five preceding spring quarters by 284 and 2I8. This excessive fatality of chest affections cannot all be ascribed to climatic conditions, and it seems probable that a large proportion of it was really caused by influenza.
In Table i the incidence of mortality at various ages is given.
It will be seen that it was among persons of 20 years of age and upwards that influenza was so terribly fatal; in those who had not reached adult age the mortality was slight. To a less degree, but still very noticeably, the same was true of bronchitis and pneumonia. Thus in persons under 20 years of age the mortality from bronchitis was about 6o% above the average; in persons above 20 years old 170% higher. In other words, the increase in the mortality from bronchitis was nearly three times as great in persons over 20 years old as in those under that age. In pneumonia the increase in persons under 20 years of age was over go%; in those aged 2o and upwards it was no less than 220%. These figures show clearly that the incidence of influenza, and of the respiratory diseases affected by it, was most heavy amongst the adults. The first epidemic commenced in the middle of June, 1918, and ended by the third week in July. For practical purposes it lasted six weeks. The weather was warm and dry. The feature which distinguished this epidemic from the following two was the extraordinary rapidity with which it spread over the whole City. The number of people attacked was larger than in the subsequent outbreaks, but the cases were in the majority of instances of a milder type. The onset was sudden, the prostration severe; however, in four or five days most of the patients were at work or school again. There was an interval of ten weeks with few (if any) new cases. Then between the first week in October and the last week in December the epidemic was one of great virulence, attacking many of those who had escaped during the July outbreak. The weather was cold, and for the most part dry. The symptoms were similar to those of the June cases, but more severe. Some patients died of influenza toxamia in 24 to 48 hours. Many died of acute pneumonia, which, in the vast majority of cases, was a confluent broncho-pneumonia, with some purulent bronchitis. The Medical Officer of Health reports that there appeared to be some evidence that the attack in June protected against the attack in November but this was by no means absolute and he was of the opinion that a large part of the whole population escaped the disease although frequently exposed to the infection.
The death rate attributable to influenza was evenly spread throughout the City, though the deaths attributed to pneumonia were more deaths attributed to pneumonia were more group.bmj.com on October 13, 2017 -Published by http://pmj.bmj.com/ Downloaded from numerous in the centre than on the outskirts of the city. The year I951 was one of comparatively high mortality; the outbreak began at the end of the previous year and reached its height in the first quarter of I95I. The death rate was heaviest among the aged, although Birmingham was less seriously affected than other large towns with the exception of London.
Since 1950, the most useful source of information has been the Ministry of National Insurance who have supplied the Department with information concerning sickness benefit claims. Although the illness experienced in the epidemic of 1951 was on the whole mild, and Birmingham was less badly affected than the rest of the country, Fig. 3 gives an indication of the impact industrially of this outbreak, despite its mildness. In fact, one in I5 in Birmingham received benefit at one time and there were 3,107,269 new claims for benefit from 19.I2.50 to 6.3.5I throughout the country. This, in fact, was much more than double the figure for the previous year.
Although in 1953 an epidemic of influenza had spread over the whole of Europe and the north and south of England the Medical Officer of Health records in his Annual Report for that year that there was only one case in Birmingham in which the laboratory could partially confirm a diagnosis of influenza. This was a boy, aged i2 'years, whose serum showed a rising titre of complement fixation in regard to Virus 'A'. At the same time he mentions a great deal of illness in the City which he attributed not to influenza but severe colds. This singular assumption obviously based on the lack of virological evidence seems unreasonable, especially in face of the already recorded fact that the 'spotting service' was operating extremely inadequately, indeed the laboratory service in the City has no records in this respect for that year. (Fig. 4) by its ability to appear in a multitude of different strains. Existing vaccines can only afford protection against known strains and even then for a coixiparatively short period at best, while offering none against any new ones which may appear. Some comfort can be gained from the decreasing trend in the mortality rate, although the declining mortality attributed directly to influenza may be due to more precise diagnosis of the actual cause of death. However, it seems reasonable to wonder whether this will continue or whether it has reached its lowest level. Perhaps the slight rise recorded in I959 may indicate an unpleasant answer.
Certainly, there is no ground for complacency with regard to this disease particularly in a large overcrowded cosmopolitan City such as this.
Virological evidence exists of its presence here almost every year in the last decade and research must continue with the object of providing knowledge and preventive measures so that the appearance of this disease is something for which, unlike the last century, we are always effectively prepared.
